D8cu888ion.-The PRESIDENT said he had not seen a similar condition. It did not appear to belong to the pemphigus, the dermatitis herpetiformis, or even the epidermolysis type. The skin of this patient was to some extent atrophied, also somewhat xerodermic. There were lesions not only on the elbows and knees, but also on the back and in other situations not usually subjected to traumatism. The condition was apparently non-contagious, and the general health of the patient did not seem affected. Dr. Barber and he (the speaker) had each had cases of psoriasis of the same type, peculiar in that they began with ordinary psoriasis and then took on a suppurating phase, in which pustules appeared beneath the scales, with some inflammatory infiltration.
Dr. F. PARKES WEBER said he thought that in this case there was a congenital developmental abnormality in the skin. The patient had told him that, though employed as a farm labourer for heavy work, he had never sweated (excepting on his head) during his life. He also said that he had had itching in connexion with the skin lesions almost every day of his life when he got into bed (but not in the course of the day) until he came to hospital. He (Dr. Weber) suggested that the lesions might represent an unknown very chronic variety of the chronic urticaria and prurigo group.
Dr. GRAHAM LITTLE said that pemphigus or an eruption of the pemphigoid group would be a reasonable diagnosis. Recently he had shown before the Section a case of a congenital pemphigoid eruption which, in the stage at which he saw it, was not unlike this. It had been diagnosed by one or two Members of the Section as epidermolysis bullosa, and the diagnosis was much disputed. He had had two exactly similar cases in female children, of 7 and 8 years of age respectively, and in both these the improvement produced by the administration of arsenic had been beyond anticipation. He had shown the first case twice, and the President had endorsed the opinion that it was a pemphigoid eruption. The second child had just died, but not from the eruption, as that had very greatly diminished.
Ulcus Molle.-E. G. GRAHAM LITTLE, M.D.-Patient, male, aged 36. Noticed sore near the glans for the first time on December 6, 1927. Superficial ulceration spread round the corona, but there was no bubo. He has had several similar lesions upon the shaft of the penis and the external surface of the prepuce, with progressive persistent engorgement of the whole organ. There were no lesions anywhere else. In the ten months previous to my seeing him he had received fifteen intravenous injections of novarsenobillon, six weeks' treatment with metallic mercury, and a long course of potassium iodide, all without any effect upon the ulceration.
Wassermann reactions had proved consistently negative. He saw me the first time in September, 11928, when I gave him a local application of collosol iodine ointment, under which he improved more rapidly than had been the case any time previously, but new lesions still made their appearance, and at the present time there is a large superficial ulceration, about an inch in diameter, occupying the prepuce, which is greatly swollen, and he has some difficulty in retraction. Suggestions for circumcision have been made, but I have deprecated this course in view of the tendency for ulcus molle to become rapidly phagedenic when operations are performed in its neighbourhood. The long persistence and recurrence of the lesions are unusual outside the tropics, and this man has never been out of England. The smears from the active ulceration have been examined both for spirochetes and for Ducrey's bacillus, but with a negative result.
Ulcus Molle Serpiginosum.-E. G. GRAHAM LITTLE, M.D.-Patient, male, aged 36. The condition originated from a bubo in the right groin in 1914,on his way home from Siam, where he had been for eighteen months. The bubo was incised, and, from that focus, ulceration spread by slow extension down the right thigb, backwards over the right buttock to involve the left buttock and the left thigh, the back of the right thigh also being involved in the same process. There was no actual sore upon the penis. He was three or four years without any treatment at all, spending this time in West Africa. He had not been in England for more than six months at a time until be came home about three years ago; since then he had Section. of Dermatology 769 anti-syphilitic treatment, although the Wassermann reactions were uniformly negative on six occasions. He has had twelve injections of novarsenobillon without any influence on the ulceration. Scarring from previous ulceration occupies the whole of the back of the body from the buttock to the popliteal spaces. Upon the posterior aspect of the left thigh at the periphery of the scar there is a large ulcerated area filling up the whole of the left popliteal space. Upon the right thigh the posterior aspect is entirely scarred over from groin to knee. The scarring encroaches upon the inner aspect of the thighs from this posterior patch. Upon the front of the right thigh there is old, very superficial scarring in the groin, indicating the area where the disease started. Between the groin and the junction of the upper and middle third of the thigh there is no scarring, the disease apparently having travelled backwards rather than downwards. From the line of junction of the upper and middle third of the front aspect of the right thigh down to the level of the knee there is a large area of scarring involving the whole of this surface, and at the lower margin of this area there is a large undermined ulcer about 2i by 3 in. in extent, encroaching upon the knee. The man has enjoyed undisturbed health throughout, and has not been obliged to leave his work at any time.
The Inoculation Department at St. Mary's Hospital have demonstrated Ducrey's bacillus in nearly pure culture in the lesions during the last few days, while he has been an in-patient.
Di8scussion.-The PRESIDENT said that there were three distinct entities, which were apt to be confused, namely (1), ulcus molle serpiginosum, about which there was a difference of opinion as to whether it was caused by Ducrey's bacillus or not; (2) another type of ulceration, not so definitely serpiginous, occurring in the tropics, due to Leishman-Donovan bodies, and amenable to injections of antimony; and (3) granuloma inguinale of the tropics, which was associated with warty growths, rather than ulceration, in which only a few cases were favourably influenced by antimony, and the cause of which was uncertain.
Dr. A. M. H. GRAY said that granuloma inguinale was almost always a bilateral ulceration when it attacked the groin, and was peculiarly liable to be limited to the inguinal folds of the perineum, showing no tendency to spread down the thighs, as did ulcus molle serpiginosum. He had had only one case of the latter condition, and that was twenty years ago. It had been strictly unilateral, and had spread a considerable distance down the thigh. The eruption had cleared up when the surface was painted with acid nitrate of mercury.
Dr. NORMAN BURGESS said he thought the infectivity of granuloma inguinale must be slight; he had seen several cases when working in Schamberg's clinic, all of which were in females. One, at least, of these cases had been successfully treated with antimony. Dr. M. S. THOMSON said that at King's College Hospital there had recently been three cases which were clinically very similar to those of Dr. Little. The first was that of a man who originally had had a primary lore and had made good progress under treatment, but unfortunately had ceased attending the hospital. He had returned six months later with a small ulcer on the prepuce, but in this no spirochoetes had been found. It had then begun to spread with a serpiginous, undermined and gangrenous edge. The Ducrey bacillus and other possible organisms were searched for without success, B. coli only being found. The erosion had gradually spread in spite of all treatment. Ultimately, however, healing had taken place under fomentations of 4 per cent. ichthyol, but by that time only a small stump was left. Three months later Dr. Drake and himself (Dr. Thomson) were asked to see a man on whom a cholecystotomy had just been performed, a small sinus being persistent. Ten days after operation ulceration had begun around this sinus. It spread rapidly, the margin being gangrenous, and rapidly involved the wbole skin of the abdomen. A few areas of spontaneous healing were present in the centre. There was, of course, much systemic disturbance, for the lesion had spread with great rapidity. B. coli were again the only organisms found, and this time we were compelled to regard their presence more seriously, not only because of the laparotomy, but also because agglutination to them was very high. Recently there had come to hospital the third case, the patient being a woman who had damaged her leg slightly in the first place. On examination there was seen a similar ulceration involving most of the outer side of the leg below the knee. B. coli were again proved to be present. In these last two cases the condition had healed slowly but surely, with careful daily dressings, removal of gangrenous skin and ichthyol fomentations.
